MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n e
PEPARTMENT oF PuaLI:eg:frza'l:;.rbr:lfr?c?:o.w__z_l-_if_Ti_S‘s_.Frimlry Registratian District No, -3._9._(___0_-_Regiu‘rar'n Ne. 5 S__'%Q%l‘

DO NOT WRITE AMENDED - B il AN

ON THIS STUB = fai] —
I ruce%r ﬂﬁﬁ 131963 2. USUAL RESIDENCE {Where deccated lived. If institulion: Residence befors

VS 300 & COUNTY a. STATE b. COUNTY admission)
Rev. 4759 n_ane_Gj,r__a_ndq_gu Mo, Bollinge:
. b. C‘IJLY [If outsidd corporate limits, give YOWNSHIP only) Length of stay in 1b c. CITY hed Inside Limits

OR
"W Cape Girardeau 2 Weeks TOWN Y O Ne

<. FULL NAME OF ({If NQT in haspital, give location} intide Limits d. STREET (¥ cutride, give location) Reside on Farm

1
__o.iéf.g HOSPITAL OR ADDRESS
29090 S, E. Mo. Hospit bl B Rt. 1, Glen Allen |'¥ MO
3. NAME OF DECEASED First Middle Tont 2. DATE Month Bay Yeor

3

DATE AMENDED

[(Type or print)

' oF
Elmer 0dine 1tze AM  Dec., 7 ] 26;
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widow Divorced [] Mgnths Days Hours Min.
M W 3 Aug,10,1892 71 | 3|27 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Ciry and state or couniry} | 12, CITIZEN OF WHAT COUNTRY
durinﬁnout of waorking life, even if retired)
armer

Madison Co,

MD S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_E_lléﬁh_s itze Mma_wzangr—_ELhal_&iLze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECUR| NO. 17. INFORMANT Address

{Yes, r"-‘Nﬂr unknown) [ {(If yes, give war or dates of tarv

A Mrs. Harris Bratti, Lutegville, Mo,
- INTERVAL HETWEEN

18. CAUSE OF DEATH [Enier only one cawse per line ror oo e yor
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Coronary Thrombosis 10 minutes

DOCUMENT

Arteriosclerotic Heart Disease 2 years
Conditlons, if eny, DUE TO (b)
which gave rise to

shove c;use d(ll, 3 ars

siating the under- ' 3 T

fying  covss last. DUE TC ) Diabetes Mellitus ye

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART I1l. If deceasad wal fernale way
disease condition given in PART | {a) there a pregnancy in last 90 days.

Hiatus Hernia RES ] O Ne | O Ynknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
0 O O

PERFORMED?
YES[] NO

20c. TIME OF _ Houl  Meonth, Day, Year |
INJURY a.m.,
pum.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, faciory, atreet, office bldg., efc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dec, 7, 1963 her Dec., 7, 1963

and last saw poo elive on

21. 1 attended the deceased fram_gﬂl_l‘.ﬁa—

Death occurred at. * <% .\ on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE l (Degree title) 22b. ADDRESS 22¢, DATE SIGNED
4 M.L. Cape Girardeau, Missourl 12-11-63

23s. BURIAL, CREMATICN, | 23b. DATE L 23c. NAME pF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or couwnty) (Stare)
REMOVAL {Specify)

ari County, Mo,
’T?G—Eﬁ%l&ﬁon_ AD RES} Fla'r-'r-np_g (:-:53 DATEE&:[E‘.‘%.Y LOCAL REGB ;31 Ws SIGNATURE {
Lutesville, D -IL"” (03 A ) B—L,\,

Bakar Funersl Home, =

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Staternent on Raverse Side)




]

%6 y3.030

RO Ay,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Er_nbolmer No.

working under my personal supervision.
Student Signed /Q.) ﬁ Mﬂ/’-\.———

Signature of Student Embalmer
—

Licensed Embalmer No. €5 / 3

T . . CP.O. Addre.ss.f;&:@%.(:—wq’_b'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. a

If this body is not embalmed, fact should be so stated ahove.




